The making of removable denture is performed by a dental laboratory. To 
INTRODUCTION
For most people, losing teeth is a big concern, and replacing them with the denture teeth is very important to continue life in normal.Gigi removable partial clone to date is the choice for replacement teeth that are still very popular. This is because the benefits of removable partial dentures that can improve the appearance, mastication efficiency, restore speech function and improve quality of life (Abdulhadi 2013) .
Making the removable denture made by a dental laboratory. Ingredients to make a denture base that is of heat cured acrylic resin, nylon thermoplastic and metal solid (Martin 2004) . Its base of acrylic resin more attractive to people because they are relatively cheap, acrylic base color harmony with the surrounding tissue. And its application is also easier when compared with denture metal framework. However denture acrylic resin has the disadvantage that break easily so that made thicker and wide, so people are less comfortable to wear.
Manufacture of removable partial dentures made by a dental laboratory depends kinds of cases of loss of teeth. To facilitate identification then made the class division according to the classification of Kennedy, the Kennedy class I, II, III and IV. In studies that have been conducted from various countries, tooth replacement in patients with removable partial denture case is different. But the distribution of tooth replacement is a good indication of the occurrences in practice and suggest the kinds of removable partial dentures to be made (Pun, 2010) .
Dental laboratory in Surabaya often deal-making removable partial dentures with various cases. But surely there is a case that was the most commonly accepted. To adapt to the needs of dental laboratories on the priorities of the work is often done, it is necessary to give attention to the cases that are often found to be taught to students D3 Dental Health. Some countries have done research on the prevalence of manufacture of removable denture with different classifications. But in Surabaya research on the various cases of removable partial dentures has not been done.
Therefore it is necessary to do research on patterns of service utilization manufacture of removable partial dentures in the dental laboratory in Surabaya. The purpose of this study was to analyze the patterns of service utilization manufacture of removable partial dentures in the dental laboratory in Surabaya (2011 Surabaya ( -2013 .
Wide base removable partial dentures
There are several kinds of denture base, the first of which denture metal framework (GTKL). GTKL is one form of removable partial dentures that have long been known in the field of dentistry (Fig. 1) . Cast metal frame with metal alloy material which is very strong that cobalt chrome which can be made very thin and very small possibility to fracture (Martin 2004) . The second is removable partial denture acrylic resin (RPDs). Dental mock acrylic resin has the advantage among others, the aesthetic is very satisfactory, the price is relatively cheap, are clear, easily shaped with simple tools, non-toxic, does not change the fluid in the mouth, power low water absorption (Fig. 2) . But it also has the disadvantage, among others, its low strength and hardness numbers weak, so easily scratched. Or allergic reactions have been known to be associated with excessive residual monomer because the process is not appropriate. This monomer residue serves as a plasticizer and can cause weakening of acrylic resins that can undergo porosity and depreciation (Craig 2002) . (Craig 2002) Then, the third is a flexible removable partial denture (nylon thermoplastic). Thermoplastic materials for dental prostheses, Valplast (Valplast IntCorp.-USA) and Flexiplast (Bredent -German) lately become a trend, when in fact it was first introduced in dentistry in 1950. Both materials have the same value of Polyamide ( nylon thermoplastic). Since its introduction, it has been a lot of interest in thermoplastic material (Negrutiu 2005 , Loewe, 2004 , Phoenix 2004 . Nylon is a resin derived from diamine and dibasic acid monomer. Nylon is a material Thermoplastic denture flexible and easily manipulate it (Fig. 3) . From the standpoint of a dental technician, nylon material is versatile and characteristics making it suitable for manufacturing a variety of applications denture. Because of its very good, nylon is an amazing material for metal replacement applications. However, in dentistry, because of the flexibility contained therein, is used primarily for the network on a flexible partial denture. This material is very flexible so restoration can move with constant and easy installation in the mouth. This material is also extremely biocompatible (Negrutiu 2005 , Phoenix 2004 , Keenan, 2003 , Parvizi 2004 . 
Classification of removable partial dentures
The purpose of the classification of removable partial denture is to simplify identification and to improve teaching methods. Classification also allow longitudinal comparison of various classes on removable partial dentures and to determine whether teaching about the design of removable partial dentures were consistent with the frequency of the use of removable partial dentures. Classification of removable partial dentures are also intended to facilitate communication between dentist, patient and dental technicians (Judy, 2009 , Curtis 1992 ).
The classification should allow longitudinal comparison of the various classes of removable partial dentures (RPDs), especially the trend of the number of cases of various classes RPDs to be made periodically to be used as guidelines for teaching (Judy, 2009) . Classification is also intended to facilitate communication about the combination of tooth loss among students, dental practitioners and laboratory technicians (Muneeb, 2013 , Abdel-Rahman, 2013 , Patel 2014 .
Kennedy classification on removable partial dentures (RPDs)
Kennedy classification is a classification that was first discovered by dr. Edward Kennedy at the end of 1925. This classification aims to classify and combine the partially toothless arches. According to Edward Kennedy, classification removable partial dentures are divided into 4 (four). This classification can be used in removable partial dentures in case of loss of teeth, because the presence of this classification allows to quickly see the jaw which had no teeth and determine whether or not planting model of removable partial dentures on an articulator. These classifications include: Class I, II, III and IV (Keyff 2001). Among the various methods of classification like Kennedy, Applegates, Avant, Neurohar, Eichner, ACP (American College of Prosthodontics), Kennedy classification is widely studied and clinically accepted by the dental community. In accordance with the classification of Kennedy, there are four main types of partially edentulous arch is as Class I, Class II, Class III and Class IV. Kennedy classification is widely accepted as the benefits of direct visualization as a supporter of the denture (Jeyapalan 2015) .
Kennedy classification is the most widely accepted. In the classification of Kennedy, in addition to the edentulous area which also determines is an attempt to simplify the problem and make use of more universal classification for communication purposes. Despite the fact that the purpose of classification is to simplify the term (Judy, 2009) . Classification Kennedy selected to meet this goal. One of the main advantages of classification Kennedy is allowing the direct visualization of the maxillary arch loss of some teeth, and allows the logical approach to the design problem. In addition, Kennedy classification allows the application of the principles of partial denture design, and it is a logical method of classification. Design denture necessary so as not to damage the teeth and oral tissues and will maintain the occlusion in the long term (Keyff 2001).
MATERIALS AND METHODS
This research is an analytic observational study. The population is all dental labs located around the campus of the Faculty of Dentistry Airlangga University Surabaya. The sample was the whole population is willing to become respondents. Sampling by total sampling. The method of collecting data using secondary data from a dental laboratory in Surabaya from 2011 until 2013. The note is cases removable denture according to the classification of Kennedy that Kennedy Class I, II, III and IV. Also of note kinds of materials used to make the denture base that is heat cured acrylic resins, thermoplastic resins and solid metal. The data collection method that uses secondary data from a dental laboratory in Surabaya from 2011 until 2013. The note is cases removable denture according to the classification of Kennedy that Kennedy Class I, II, III and IV. Also note the use of materials. Materials used are heat cured acrylic resins, thermoplastic resins and solid metal. Then performed the data analysis stage, the first of which is the analysis of the initial data in the form of descriptive analysis will construct a frequency table until charting required. The second is for the analysis of patterns of service utilization manufacture of removable partial dentures in the dental laboratory in Surabaya (2011-2013) using cross-tabulations.
RESULTS
Based on observations at 12 dental laboratory in Surabaya were divided into 3 groups of years of observation (2011, 2012 and 2013) and three groups of denture that is denture metal framework (GTKL), denture acrylic and denture flexible in use in the upper jaw and down according to the classification of Kennedy. In the results, the following analysis. In 2011 obtained different pattern of usage for denture significant between the upper and lower jaw to the entire class of Kennedy. In the year 2012 was no difference in the pattern of usage for denture significant between the upper and lower jaws to class Kennedy II, III, and IV, while for class Kennedy I use the type of denture insignificant between the upper and lower jaws to class Kennedy I, III and IV, while for class II Kennedy found significant differences in the pattern.
DISCUSSION
This study evaluated the use of the type of removable partial dentures (RPDs) that denture metal framework (GTKL), removable acrylic partial dental (GT SL acrylic) and denture flexible (flexible GT) on 12 private commercial dental labs in Surabaya. Dental laboratory has a duty to assist the dentist in efforts to rehabilitate patients teeth. From the history of dentistry has always strived to improve the quality or the quality of dental health services to meet the evolving needs. Especially in the field of Prosthodontics should evaluate these trends to determine the needs and future plans. We conducted a cross sectional study is to project the data on the use of removable partial dentures (RPDs) using the classification according to Kennedy. RPDs types studied were denture metal framework (GTKL), denture acrylic resin (acrylic resin GT) and flexible denture (GT flexible). This study was designed to gather information about the production RPDs made by private commercial dental labs in Surabaya. That information is certainly very helpful in connection with the manufacture RPDs teaching.
Comparison of utilization GTKL, GT and GT acrylic flexible.
From the results obtained in the utilization RPDs in 2011, 2012 and 2013 it appears that the amount of the highest utilization on the type of flexible GT for maxilla and mandible in all classes of classification. State opposite the utilization GTKL which have utilization with the lowest amount. The condition is found in whole-class group classification Kennedy. GT flexible utilization of the most widely due to various advantages possessed by the GT. The concept of a flexible resin based on the flexibility and the ability to pass through hard and soft tissue to enter the stricken retention. Therefore, in cases like Kennedy class I & II, which involves the distal extension, election flexible denture is very appropriate because it can grip the teeth adjacent to obtain excellent retention. Flexible denture can also absorb a small amount of water that makes the denture becomes softer and compatible to the network, also will not warp or become brittle. This flexible denture aesthetically very superior. Also easy to install and remove, so people feel comfortable. Biocompatible also very good because the material is free of monomer and metal, this is the principle in patients who are allergic to conventional denture material (Kaira 2012 , Chittaranjan 2009 ).
The research we have done is not in accordance with that by Pun, 2010 , namely that the use of removable partial denture acrylic far less than GTKL. Usage GTKL 73% while the GT and GT acrylic flexible only 27%. Based on research conducted by Pun 2010 in the state of Wisconsin, USA, in the form of data relating to the manufacture of conventional metal denture frameworks. While this simple analysis of the design of the metal framework cannot provide the data that is realistic in terms of the care given to the majority population. While the results of long-term data are valid still lacking. Denture acrylic resins continue to be used with great frequency. It has been demonstrated in several countries, where the removable partial denture acrylic resin is preferable to removable partial denture metal framework. Although a comparative study between removable partial denture frameworks metals and non-metals are still lacking, but still able to show that the non-metallic dentures are often chosen for economic reasons (Curtis 1992) .
Survey denture use among 469 private dental technicians in Singapore. Only 172 (37%) response is received. The study reported that the denture acrylic resin is recommended for all cases (Thean 1996) . Research in 2007 to collect 131 written record of five dental laboratories in the Kingdom of Bahrain for two months. 89% of the data state that removable partial dentures that most of the denture acrylic resin. Schwarz and Barsby, 1980 discussed the fact that many dentists in the United Kingdom surveyed provide denture acrylic resin for the National Health Service. They also estimate that the proportion of dentures with metal framework denture acrylic resin is 1 to 7. Another recent analysis of the UK and Ireland by Lynch and Allen, 2007 . Reviewing the educational aspects of removable partial dentures, they also reported the frequency denture metal framework and denture acrylic resin. A ratio indicates that the metal framework denture compared denture acrylic resin is 3:2. The data obtained in eleven dental schools. These figures show a significant difference between educational institutions, government subsidized, and the treatment of private practice (Radhi 2007) . Making partial removable denture acrylic resin is about 10% in North America, while production in Sweden is 35%. This comparison is greater for Poland, where production of denture acrylic resins by 87% and in the Netherlands by 90%. It may be related to factors of practical and financial, are decisive to choose to use denture acrylic resin. (Owall 1999) . Research conducted in 1995 at the university who teaches general dental practitioners in the state of Singapore on the use of removable partial dentures showed that acrylic removable partial dentures seem to be the preferred choice for denture care (Thean 1996) .
The comparison of classification cases Kennedy Class I, II, III, and IV.
In 2011 and in 2013 it appears that most of the largest RPDs manufacture class III followed Kennedy class I and class II then the least is the fourth grade. Results were the same as research that has been done by stating that the case is the most that followed Kennedy III class I and class II then the least is the fourth grade (FariasNeto, 2012 , Prabhu 2009 ).
In 2012 it appears that most of the largest manufacture RPDs Kennedy class II class III followed then the class IV and the least is class I. The results were the same as research conducted by Sapkota (2013) which states that the case is the most that Kennedy class III followed I then class II and which is at least the fourth grade. From all the data already analyzed it appears that Kennedy class III predominant, it comes from the fact that adults retain more teeth in hidupnya.23 tendency to manufacture removable partial dentures have been reported in many studies. Removable partial dentures Kennedy class I the most is on the lower jaw. However, class III the most is in the upper jaw. In the region of Eastern Wisconsin case classification Upper Kennedy Class I jaw denture configuration remains the most widely followed by the class III, class II and class IV, while the lower jaw is at most III.3 class research that has been done by Abdulhadi showed that patients who made removable partial dentures are ethnic Chinese majority as compared to other ethnic groups. Kennedy classification that most of the class III. Research on the type of removable partial dentures are made at the local dental laboratory has also been done then compare these findings with data from previous studies. The results showed that the removable partial denture lower jaw more than the upper jaw (Abdulhadi 2013) . Also obtained findings removable partial dentures that most Class I Kennedy made, and the least is the fourth grade (Judy, 2009 , Curtis 1992 .
CONCLUSION
In 2011 and 2013 the use of removable partial dentures according to the classification of Kennedy's most commonly found in both the upper arch and lower jaw are grade III followed by class II, class I and latter is a class IV. In 2012 the vast majority were followed by class II class III, class IV and class I. The latter type denture utilization is the most flexible, followed denture acrylic denture and the last is the metal framework.
